UNITED STATES

FORMD
A

T

Washingten, D.C. 20549

FORMD
NOTICE OF SALE OF SECU
PURSUANT TO REGULATION
SECTION 4(6), AND/OR

b ated average burden
DEC 2 0 &+ %T ...16.00

UNIFORM LIMITED OFFERING EXEMPTIO

R, OMB APPROVAL
rOMB\Number 3235-0076
Expires  [Apri 30, 2008

s per re3ponse...

Serial

.9’
fé;f(

DATE RECEIVED

Name of Offering { [] check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Partnership Interests

ORuesoa  [JRulke 505

Filing Under (Check box{es) that apply):
D New Filing E Amendment

Type of Filing:

X Rule506 [ Section 4(6) (] ULOE

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (I:] check if this is an amendment and name has changed, and indicate change.)
Collins Capital Alpha Fund |, LP

Address of Exccutive Offices (Number and Strezt, City, State, Zip Code)
Sauth Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134

Telephone Number (Including Area Code)
{305} 666-3313

Address of Principal Business Operations

{Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code}

(if different from Executive Offices)

Brief Description of Business
Private Investment Partnership

Type of Business Organization

corporation X limited partnership, already formed [ other (please specify): gy .
O business trust M timited partnership, to be formed PHOC bbt‘ !
Month Year
Actual or Estimated Date of Incorporation or Organization r_rlzl & Actval ] Estimated JAN 0 8 ms

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Posial Service abbreviation for State: W THOMSON

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering: A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the datc it was mailed by United States registered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.\W,, Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pants A and B. Part E and the Appendix
need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with Securilies Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of
this notice and must be completed.

L]

ATTENTICN
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respend to the coltection of information contained in this form are not

SEC 1872 (6-02) required to respond unlfess the torm displays a currently valid OMB control numbaer.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
. Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: D Promoter [ ] Beneficial Owner  [] Executive Officer [} Director E General and/or
Managing Partner

Full Name (Last name first, if individual)
Collins Capital Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner Executive Officer  [] Director 7] General andfor
Of General Partner Managing Partner

Full Name (Last name first, if individual)
Weaver, Dorothy Collins

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Collins Capital Investments, LLC, South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134

Check Box(es) that Apply: [ ] Promoter [ Beneficial Qwner  [X] Executive Officer ] Director O General andsor
4y Of General Partner Managing Partner

* Full Name (Last name first, if individual)
" Collins, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Collins Capital Investments, LLC, South Tower, 806 Douglas Road, Suite 570, Coral Gablas, Florida 33134

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer [ Director [ General and/or
Of General Partner Managing Partner

Full Name (Last name first, if individoal)
Windhorst, Kent

Business or Residence Address (Mutmber and Street, City, State, Zip Code)
c/o Collins Capital Investments, LLC, South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134

Check Box(es) that Apply: ] Promoter D Bencficial Qwner [:] Executive Officer D Director [ General andior
Of General Partner Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter  [J Beneficial Owner [} Executive Officer ] Director [ General andror
- Of General Partner Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter D Beneficial Owner D Executive Officer D Director ] General and/or
Of Genéral Partner Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes N:
! Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering?. ... ....cceereeseoranse: Od E?
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . o ereere s eenaran 51 000*
3. Docs the ffering T JI0t OWDEISHIP Of 8 SIDBIE UMY, o .ereersseersseceeeessssseessssesseesceroee 2 0O
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
303 Peachiree Center Ave., Suite 140, Atlanta, GA 30303
Name of Associated Broker or Dealer
Suntrust Investment Services, Inc.
Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SIAES) ... .ciceescensessssecsrensamsrenssesrasressasssestessssstmransannasnnreseraanse B3 Al States
(ar] [ak] [az] [ar] [ca] [co]) fer] foe] Joc] [m] [oa] [w ] [m])
L] [} [w] [xs] [ky] [ta] [ME] [MD] [Ma] [m ]| [mn] [ms] [mo]
[mr] [~e] [~v] [wu] [n] [aa] [ny] [nc] [wo] [ou] [ox] [or] [ra]
[Re] [sc] [sp] [m] [mx] [ur] [vr] [va] f[wa] [wv] [wi] [wy] [ ]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Fifty Front Street, Morgan Keagan Tower, Memphis, TN 38103
Name of Associated Broker or Dealer
Morgan Keegan & Company, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SWIES) . iuviceeeecensersrrosnssiastessmmmensannesssassssnssssatasssassansmnnnssnnnens (& All States
[ac] [ak] [az] [ar] [ca] [co] [cr] [oe] f[oc] [m] [ca] [ ] [o ]
ln | [~ ] [a] [xs] [xy] {ra] [Me] [wmp] mMal M| [mN]| [ ms MO
[vr] [me] [~v] [we] [w] [sm] [nv] [nc no | [on] [ox] [or] [ra]
tre | [sc] [so} [a] {mx] [ur]| [vr] [va] [wa] [wv] [w ] [wy] [ |
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual SWIES) ..., ,.vs0euecseereemessesssssssesssssssresenrenssessasssssnsrsssesessssessssees O Al States
[ac] [ax] [az] [ak] [ca] [co] [c] [pe] [pc] [r] [ea] [m] [m ]
[w] [w] [w] [xs] [kv] [ta] [me] [mp Mo [mi] [mn] [ms] [mo]
[M1] [ne] [~v] [aa] [w] [~m] [nv] [nc] [wo] [on] [ok] [or] [ra
I I TS N YN O T A S WV B B I K7 Lwv ] v [wy] [ee

{Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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*Minimum investment subject to waiver by general partner
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an ¢xchange offering, check
this box [J and indicate in the columns below the amounis of the securities offered for exchange and

alrezdy exchanged.
Aggregate Amgunt Already
Type of Security Offering Price Sald
Debl ouiiviiieeeeeeceenes S, creesaiieenenenaaanas reserseinsenn e nasrenans FRORU S ¢ 50
EQUILY 1..uvveeesssensemsasescmcmsemen eessveressresenmens SO ST = $__-0-
D Common El Preferred
Convertible Sccurities (including warrants) ... ..ceererrerrenrrnns enesrrsesststansis ennennannann I $___ -0
Partnership Interests ... trtssenesrensanennenas serettirrrananneann sarsssssaiener e ans $ 2.000.000,000° $_40.221.5
Other (Specify ) .iiiiececemensssrresrasssssiansennae U M R = S0
Total o emieeeeenes rreeeareivearasananas eseemernreeeenaanas S $ 2,000.000.000" $ 40,221,50
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dellar amount of their
purchases on the total lines. Enter “0" if answer is *none” or “zero.”
Aggregate
l:::lb: rl; Dollar Amount
of Purchases
Accredited Investors ..,........... evestsnsunnnnnnannana reevestsesiurnannannanas evresrsersssenniasaninnne — 04 $.40221.503
Non-aceredited Investors ,.,........ reremssssssstueesransrensaneen erstnsseer i $
Total {for filings under Rule S04 00lY) ... cerrerrrremernansanes e vesenteaseternnrrarnannan $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offering of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Pant C — Questions 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ,.............. vessnsatsenianis J—— sssebberressaenrerramnannrenn S §
Regulation A .., nvvesstasiannannnas werrrerssesestnrnnn i rans eresemessarsanmnrrrenrennan $
Rule 504 ...eeeecsnrerreesnresamnees eestesressrasnnnannanns nrressetreennertennansannansas . $
L P vessresssssressssisnnanannnes E
4. a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. I the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent's Fees . .............. sessesmsssresessrrensasssannnnne basettosensnasnasnannannasnasan B os_o
Printing and ENgraving CostS ,,.uueuerssescmscrssassrsssostssssessenssansansees s et $_1000
Legal Fees ............ cereeemreaennans cereseresrere e s s sanasaasen evseraser e s ene s aneneen B s_z2000
ACCOUNINE FEES ....uvvursssnesrarsanessmssnsseressssseassnsenennnen rerssaseasrsa s r e R e R et bneren B os_o
Engineering Fees __...... reasrrnetemeastrennnaannas rerersestss s semnnenennaes rerretsetrs et anamnems e rans ® s_0
Sales Commissions {specify finders’ fees separately) ... cuuviescerenrsmenssnsneas teeveesisreestsreaniessiannansannn B s__0
Other Expeases (identify) fling 85,,,.vuemersremmeesenns rersessstenseme et banans restsaseenseneraesanene B s_2000
Total «.vevemscessenaes SO retsrssbs it nennannas reasessn bbbt e B s_2a000
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*The Issuer is offering an untimiled amount of limited partnership interests. The Issuer does not expect to sell in excess of $2,000,000,000 in limited

partnership interests. Actual sales may be significantly lower.

Copyright 2006 Farms in Word (www. formsinwerd,.com). For individual or single branch use only.




r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response (o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a, This difference is the “adjusted gross

pmﬂcdﬁ to the issuer.” WA RS A N B AV AW R P A AV T WE R LW WAV W A W ARV AT VAW E R A WS WA W VI A AV A b s 18 77,000°
3. Indicate below the amoum of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, fumish an estimatc and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Paymenis o
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ,............ revessesresanrenns e astr s e ava s aema st sananes reretresanaeeeans SR < S = Rs__-0
PUICASE OF IEAL ESIAE ., 1uucuuessensesrsosssssmmessenssssssassessennsessssbisbieemssesenssessbetbsstsaseaneas s __0 &s__-0
Purchase, rental or leasing and instaliztion of machinery
and equipment .. ........... veveeserresanens IO OO TUUURUUNPUUUUUTOUPR - K JU s __-0
, Construction or leasing of plant buildings and faciliies ....._..,...eesessemeremseenrssresssenrmssasronsesoes 294§ 00 Xs___-o
|
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
‘ issuer pursuant to a merger) ... ceereenamnnanae rereamsrerrasnren esreeraesesrannans vesmasmamsernnnraaan: $__ 0 Ks__-0
Repayment of indebLedness ..__....vursessmeessemsasssossecssenses ceeressasiasseneas reereassusstaennasrren, Ms__-0 s __-0
l Working capital............... eetsbenresems ceeearenereanen ceememneeenerans eereesnensanensens e RS0 [X$1,999.967,000*
‘ Other (specify):
Registration costs Bs__-0 BJs_10000
COMMA TOIRIS 1......eemsereensseremsssermssneesmssesesessssessessasreasesesssessmsseseassssmssessasestacn S0 (X]$1.999.977.000"

(s 1.999.977.000°

r D. FEDERAL SIGNATURE |

The issuér has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes and undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furmished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Y
[ssuer (Print or Type} . Si Date
Collins Capital Atpha Fund [, LP - /}_ "/i -0 7

Name of Signer (Print or Type) “Tide of Signer (Print or Type)
Kent A, Windhorst CFO, Collins Capilal Investmants, LLC, its general partner
ATTENTION

Intentional misstatements or omigsions of fact constitute federal criminal violations. (See 18 U.S. C. 1001.)
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*The Issuer is offering an unlimited amount of limited parnership interests. The Issuer does not expect to sell in excess of $2,000,600,000 in limited
partnership interests. Actual sales may be significantly lower.
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